SUMMARY
PATIENTS AND METHODS
Twenty-four age-and sex-matched controls were drawn from patients presenting to the eye depart ment with non-corneal eye disease (e.g. cataract).
None of the controls had a history or signs of acne rosacea.
In both patients and controls, both eyes (con 
RESULTS
S. aureus was isolated from one of 24 control swab samples, but this was not a SAg-producing strain.
The only subjects from whom S. aureus was isolated in the MK group were those suffering their Previous episodes of MK None 1
>2
TSST-1 , toxic shock syndrome toxin-I. It is interesting to note that the only subjects from whom we did culture S. aureus were those suffering their first episode of MK, and that the isolation rate in these subjects was 50%. were small, but while it is possible that we failed to identify some SAg-producing strains it is unlikely that all these patients were colonised with SAg producing strains, suggesting that SAg production by S. aureus on the eyelid margins and conjunctiva is unlikely to be the primary aetiological factor in the development of MK.
S. aureus isolated from
A further study with increased numbers of subjects may be necessary to gain a picture of the toxins produced by the lid flora in isolated blepharitis.
However, studies by Dougherty et al. We would like to thank Dr 1. McLauchlin, Food Hygiene Laboratory, CPHL, London, for enterotoxin and TSST-l testing.
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